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MIDLAND BRANCH: ANNUAL MEETING.
THE Annual Meeting of the Midland Branch was held at the
Town Hall, Leicester, on Thursday, June 18th, at 2 r.m.; G.
SHAW, M.D., President, in the chair. There were also present:
C. Bowmar, Esq. (Leicester); B. W. Brown, Esq. (Wymes-
wold); W. Cantrell, Esq. (Worksworth); A. Fry, Esq. (Wigs-
ton); T. Hewitt, M.D. (Grantham); H. Lankester, Esq.
(Leicester); T. MIacaulay, Esq. (Leicester); J. Marriott, Esq.
(Kibworth); W. H. May, Esq. (Leicester); E. Morris, M.D.
(Spalding); J. Nuttall, M.D. (Syston); Thos. Paget, Esq.
(Leicester); T. Robertson, M.D. (Nottingham); J. Sloane,
M.D. (Leicester); J. H. Spencer, Esq. (Hallaton); H. Taylor,
Esq. (Nottingham); R. H. Thomas, Esq. (Ibstock); J. White,
Esq. (Nottingham). J. Buck, Esq., C. R. Crossley, Esq., Wm.
Dalley, Esq., and P. Downey, Esq., were also present as
visitors.

VOTE OF THANKS TO THE RETIRING PRESIDENT.
Mr. BowMAr. moved, and Mr. T. MACAULAY seconded, a vote

of thanks to the retiring President, B. Eddison, Esq., accom-
panied by an expression of regret that his absence should have
been occasioned by ill health.

PRESIDENT'S ADDRESS.
After a few introductory remarks, the PRESIDENT alluded

briefly to the subject of General and Poor-law Medical Reform,
expressing some doubts as to the benefits to be derived from
the Bills now before Parliament, and contending that reform
ought rather to come from within than from without. He
then made some observations on the spirit of inquiry of the
present day, as contrasted with preceding epochs, more parti-
cularly in regard to the caution now exercised towards the adop-
tion of any theory unless supported by long experimental re-
search; and, passing a high tribute of praise to the sagacity of
Dr. Marshall Hall in reference to the Ready Method, he took
a special review of the investigations of M. Claude Bernard,
Brown-Sequard, Dr. Owen Rees, Dr. Pavy, etc.

Mr. MARRIOTT proposed, and Dr. MoRRIs seconded, a vote
of thanks to the President, for his very able and comprehensive
address.

REPORT OF THE COUNCIL.
Mr. WHITE (Nottingham) read the Report of the Council for

the past year, congratulating the members on the prosperity of
the Branch, and passing a warm eulogium upon the memory of
the late Dr. Williams.

Dr. MORRIS moved, and Mr. W. CANTRELL seconded, the
adoption of the Report.

PLACE OF MEETING NEXT YEAR: ELECTION OF OFFICERS.
Mr. T. PAGET moved, Mr. W. CANTRELL seconded, and it was

unanimously carried-
"That the next annual meeting be held at Spalding; and

that EDWIN MoRRIs, M.D., be the President-elect."
Dr. Goode (Derby), Mr. J. White (Nottingham), and Mr. H.

Lankester (Leicester), were re-elected Local Secretaries. Mr.
G. Mitchinison (Lincolni) was appointed Local Secretary, in the
room of Mr. T. Sympson, who had tendered his resignation, and
to whom a vote of thanks for his past services was accorded
unanimously.

NEW MEMBERS OF THE BRANCH.
The following gentlemen,having been proposed and seconded,

were elected members of the Branch:-W. Joberns, Esq. (Not-
tingham); W. Newman, Esq. (Fulbeck); C. Kemp, Esq.
(Leicester).

REPRESENTATIVES IN THE GENERAL COUNCIL.
The following gentlemen were unanimously nominated to

represent the Branch in the General Council for the ensuing
year: J. Heygate, M.D. (Derby); J. Hitchman, M.D. (Derby);
E. Morris, M.D. (Spalding); J. Snow, Esq. (Lincoln); B.
Eddison, Esq. (Nottingham); G. Shaw, M.D. (Leicester); T.
Paget, Esq. (Leicester).

CASES AND COMMUNICATIONS.
Mr. WHITE read a paper on the Action of Chloroform.
Dr. SLOANE read a paper on the Type of Fever prevalent in

Leicester.
[We bave received both these papers for publication in the

JOURNAL.]
Dr. NUTTALL read a case of strangulated obturator hernia,

occurring in a patient 75 years of age. An operation for its
relief was performed by Mr. Paget; and the result was so far
successful that all the symptoms of strangulation at once sub-

sided. The patient, however, gradually sanlk, and died thirteen
days after the operation.

Mr. PAGET observed that, though the diagnosis in such a
case was scarcely possible, yet an exploratory procedure, such
as was adopted in this instance, was by no means difficult, since
the deeper intermuscular structures were easily reached by the
point of the finger or the handle of a scalpel.

VOTES OF THANKS.
Votes of thanks were unanimously passed to the authors of

the papers; and a similar vote to the Mayor, for the use
of the Town Hall, having been accorded by acclamation, the
meeting broke up.
The members subsequiently dined at the Three Crowns

Hotel, the chair being filled by the President, supported by the
Mayor, Sir H. Halford, Bart., Rev. E. Shaw, J. Taylor, Esq., S.
Stone, Esq., etc.

Mf *dties.
NORWICH PATHOLOGICAL SOCIETY.

DONALD DALYMPLE, ESQ., President, in the Chair.
APOPLEXY: DISEASE OF THE CEREBRAL ARTERIES.

BY D. DALRYMPLE, ESQ.
Mn. G., aged 46, was in his usual health on September 23rd
1856, rose early, and took his bath and breakfast. While read-
ing prayers, he was observed to mumble a little, but after this
he wrote some cheques, and played on the floor with his
infant boy. At a quarter before ten, while sitting on a sofa, he
slipped slowly off it on to the floor, and, when raised, was
unable to speak, was unconscious, and paralysed on the right
side. He was taken to bed, and medical aid summoned. Mr.
DALRYMPLE found him breathing stertorously; the pupils were
closely contracted; the right side was paralysed; the left in
strong convulsions; the lips were blueish; the face congested;
the head not very hot; pulse very quick, but not hard or
bounding. He had been bled to a small amount, which had
acted on the circulation. Calomel was given, and sinapisms
applied to the feet and legs. After a short time, the pulse
rising again, eight leeches were put on the temples, which soon
reduced the pulse, and they were taken off. At one o'clock, he
became more tranquil, the convulsions ceased, and the breath-
ing became less laborious; at this time, he was sick, and
vomited uriconsciously to a small extent. About 3 P.M., his
breathing again became more laborious, and his face more
dusky; the pulse was more rapid and feeble; the pupils began
to dilate; and the mucus to collect in the trachea. He would
have died then, had he not been raised into the erect pos-
ture, in which position he was maintained until he died, at
6 P.M., asphyxiated, a little more than eight hours after he was
seized.
At the age of about 20, this gentleman had suffered from

fever, which was followed by psoas abscess. For four or five
years it continiued to discharge, occasionally closing; and as
often as it did so, symptoms of pressure on the cerebro-spinal
system shewed themselves, which were always relieved when
the abscesses reopened. At length, the abscess closed; and
from that time till he married, he had only one attack of head
symptoms, but that was severe and almost maniacal in cha-
racter. From this time till the fatal seizure, a period of fifteen
years, though eccentric in manner, and at times dull and
apathetic, he yet had no cerebral attack. He was a man of
great acquirements and retentive memory.
POST MORTEM EXAMINATION. The head only was examined.

The scalp was vascular; the cranial bones were hard but not
thickened; the dura mater was closely adherent along the
centre of the calvarium. A large qulantity of fluid blood was
found between the hemispheres lying on the corpus callosum.
In the midst of the left hemisphere, the structure of which was
torn up and rifled, as if by a ball, lay a recent clot of about two
ounces in weight. The left lateral ventricle was full of blood;
and the cerebral tissue around the extravasation was disor-
ganised. The brain generally was very soft, but not highly
vascular. The arteries were diseased throughout; and in one
of the branches of the basilar was found an opening of the
size of a slit hemp-seed. Beneath the right anterior lobe
there was an aneurismal dilatation of an arterial branch, of
about the size of a horse-bean, and resembling an old apo.
plectic clot.
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FIBROID TUMOUR. BY W. CADGE, ESQ.
A labourer, aged 45, was admitted into the Norfolk and

Norwich Hospital, having a large tumour on the front of the
abdomen. It commenced to grow eighteen or twenty years
ago. Atbout ten years since it was removed; about four years
after the operation it returned in the cicatrix; and in two
years it reached a large size, and was again removed. The
tunmour reappeared a third time, about a year and a half after
the last operation; and at the date of his admission it had the
appearance of a cluster of fibrous tumours occupying a large
portion of the front of the abdomen. The man's health was
not much impaired, and the disease was a third time removed
by operation. The mass weighed between two and three
pounds; and, on examination, seemed to be non-malignant as
to its microscopic character, and to belong to the class of
tumours described as " recurring fibroid" by Mr. Paaet.
The patient made a good recovery.

MALIGNANT TUMOUR OF TESTES. BY R. B. KIDD, E6Q.
The specimen was taken from a man, aged 30, who died of

phthisis. The disease, which was supposed by the patient to
be a rupture, was first noticed about four months before death,
and steadily increased, till at the time of his death it was of
the size and shape of a cocoa-nut, firm, and in parts elastic to
the touch; the scrotum was unadherent, but tense, and covered
with large and tortuous vessels; it was painful, but not severely
so. The tumour, when a section was made, was observed to
be enclosed in a distinct capsule, and to have the ordinary
appearance of medullary sarcoma; under the microscope, a
number of compound nucleated cells and free nuclei were
perceived.

APOPLEXY WITH CONVULSIONS. BY H. DOVE, M.D.
R. F., aged 14, a short somewhat stout man, of intemperate

habits and sallow complexion, had at times been subject to
giddiness, heaviness in the head, and partial loss of power of
the lower limbs. On November 1st, he complained of head-
ache and sickness. On the next day, while undressing, he fell
apparently exhausted; and soon became comatose. The pupils
were contracted; the breathing easy and quiet. In about half
an hour he was seized with tetanic convulsions; the jaw was
locked, and the back was arched; there were grinding of the
teeth and foaming at the mouth ; the muscles never fully
relaxed, but there were paroxysms of tetanic spasms every few
minutes. He died in about three hours.

POST MORTEM EXAMIN&TION. The cranium was thin, except
a portion of the frontal bone, which was of unusual thickness;
the dura mater was free from adhesions and dry; the arachnoid
was transparent throughout; the pia mater was much injected.
A thin layer of black fluid blood was found extended over the
anterior lobe and base of the brain to the medulla oblongata
and cervical spinal cord, completely surrounding the latter, and
giving it the appearance of having been painted black. There
was a small clot and some black fluid blood in the lateral ven-
tricles. The substance of the brain was hard and hypertro-
phied. [he cerebellum was soft. There was no extravasation
in the tissue of either brain or cerebellum.

POISONOUS EFFECTS OF EATING PRIVET-BERRIES AND ACORNS.
BY J. S. GARTHON, ESQ.

Thirty-seven children belonging to a " Girls' Home" were
allowed to wander in a wood, where they ate an immoderate
quantity of acorns and privet-berries. Soon afterwards they
were seized with the following symptoms. The hands and
face were shrivelled, and of a blueish appearance. They were
all attacked with opisthotonos, intense thirst, and sickness;
but without the power of vomiting. An emetic was adminis-
tered, and in about half an hour they discharged an enormous
quantity of half-masticated acorns and dark-coloured pips of
the privet. The fluid was almost black, and of an offensive
odour. The tetanic symptoms gradually subsided. The chil-
dren still complained of intense pain over the stomach; the
emetic was repeated, and more offending matter was vomited.
On the following day, a full dose of castor oil was adminis-
tered; the motions produced by it were nearly black and most
offensive. The urine was high-coloured and scanty; and it
was nearly a fortnight before the children acquired their usual
health. Six of the children, whose average age was scarcely
thirteen years, menstruated for the first time on the fourth day
after the occurrence; and fourteen others, who had menstru-
ated within a fortnight previously, had a recurrence of the
discharge.

MEDICAL SOCIETY OF LONDON.

SATURDAY, MAY 9TH, 1857.
FRANCIS HIRD, Esq., President, in the Chair.

ON THE THROAT IN CHRONIC PHTHISIS AND CHRONIC BRONCHITIS:
ILLUSTRATED BY PATIENTS. BY EDWARD SMITH, M.D., LL.B.

DR. SMITH first showed that there are peculiar powers and
sympathies possessed by the pharynx, in the parts bounded
above by the nares, below by the root of the epiglottis, and an.
teriorly by the posterior arches, but chiefly at the posterior
walls; and that these are necessarily associated with all re-

spiratory acts. This he proved by the following considera-
tions:-L. Manipulation of the throat does not cause reflex
action, except when implicating the parts indicated. 2. Irri-
tating solutions cause severe choking when applied to those
parts only. 3. Irritating vapours inhaled, or such irritating
liquids as chloroform swallowed, excite sensation chiefly or en-

tirely there. 4. When a large volume of cold air is inhaled
quickly and repeatedly by the mouth, or even by the nose

alone, the sensation of irritation and dryness is found only
there. 5. When a tube is introduced within the upper orifice
of the larynx, it no longer excites reflex action, unless it inter.
fere with the passage of air, or touch the pharyngeal surface of
the larynx, or set up reaction allied to inflammation. In addi-
tion to these, he mentioned his discovery of the closure of the
larynx at its upper orifice, with simultaneous closure of the
cesophagus; but did not describe it, as he has a paper on that
subject awaiting the consideration of another society. The au-
thor thus proved how much care Nature had taken to guard
the entrance of the two great vital cavities of the body. Hence
all forcible respiratory and expiratory efforts, including some

forms of dyspnuea and all instances of coughing, retching, and
vomiting, have their essential action in the pharynx; but, in
addition, they have a consentaneous one with the respiratory
muscles of the chest; since, in the first part of all the latter
efforts, the larynx and emsophagus are necessarily closed.
The author then showed that the cause of cough may be in the

throat alone, where its seat necessarily is also, or in distant
parts, and may have its influence carried to the pharynx by
reflexion. In all cases it was matter worthy of inquiry if the
cough could be arrested most quickly by attention to the
essential seat alone, or to the distant cause alone; the former was
oftentimes accessible to troatment when the latter could not
be discovered or removed. Dr. Smith also stated that, whilst
the cough was commonly the result of a distant sensation,
it also caused a distant sensation; so that the patient referred
the effects to the lower part of the trachea, whilst the disease
or the remedy applied was in the pharynx. Ha'moptysis, with-
out destruction of lung, was believed by him to proceed far
more commonly from this part of the mucous tract than from
the bronchi or esophagus; and in general he considered that,
whilst the mucous membrane of the larynx may be affected in
some cases, the chief local throat-disease in all, and the whole
local throat-disease in the great majority of cases, is confined
to the pharynx; and that such reflex actions as cough and
vomiting may commonly be relieved more rapidly by conjoining
the local with the general treatment.
He then proceeded to consider the state of the throat in

cases in which there is much cough and irritability of the
throat, without any disease of the lungs; and also in phthisis
and bronchitis. The former he believed to be frequent, and
to comprehend many cases carelessly included in the term
bronchitis. He arranged the various conditions under three
heads; viz., the anvemic, the congestive, and the desquamative;
and showed that a tonicity with exalted sensibility were the
common characteristics of these affections, and that true in-
flammation was exceptional. He distinguished the state of
the throat commonly found in phthisis from that commonly
present in chronic bronchitis, by the following characters:
good movement of the arches and their roots in phthisis,
lessened movement in bronchitis, small anterior and large
posterior arches in phthisis, and the reverse in bronchitis; at-
tenuation and absorption of fat, with large tonsillar spaces, in
phthisis; and rather a state of suffusion in bronchitis, whilst the
cavity of the throat laterally is much larger in bronchitis than
in phthisis. He did not regard these as diagnostic features of
these diseases; and, whilst he could not altogether account for
them, it was manifest that they must be associated with dif-
ferent degrees of respiratory action of those parts, and that
those actions must differ irn the two great classes of diseases.

In reference to treatment, he believed that the ordinary
popular stimulants have their principal action on the mucous
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membrane of the pharynx as they pass over it; and that, il ad.
ministering cough mnedicines, this local actioni sbould be borne
in mind. Hence he recommended that they should be ren-
dered viscid, as in emulsions of oils and alkalis, of gum, sugar,
egg, almonds, etc.; and that they should be given frequently, and
swallowed slowly. He particularly commended the use of strong
suet and milk, and raw eggs, in small quantity. Of the various
medicaments employed, he preferred the strong soluition of
nitrate of silver, and of equal parts of chloroform and oil, in the
anmemic and congestive varieties; and of the former with
potass and oil in the desquamative forms; but he particularly
insisted upon the fact that such application, to be of service in
preventing cough, must be applied to the posterior and lateral
walls of the pharynx, by means of a large brush carried drip-
ping as high up and as low down in that cavity as is practicable.
He also showed the importance of preventing local irritation
from food, and from direct access of cold air into the mouth.
The main object of the paper was to show that the act of

coughing, wherever may be its origin, must have its seat in the
pharynx; and that it was often as practicable to arrest it by
lowering the sensibility of the reflected site, as to remove the
distant cause.
In reply to observations made by various speakers, the au-

thor stated that the amount of choking induced by the applica-
'tioa of the soltutiott depended upon the strength of the solutionz,
*hclh hoW1 be thkty to forty grains to the ounce; upon the
parts to which it is applied, so that it is the greatest when
applied to the pharynx as low down as near to the epiglottis;
and on the degree of sensibility of the parts, and this could not
be predicated in any of the varieties described. It did not de-
pend upon the introduction of the solution within the larynx,
for an irritating substance on the pharyngeal surface of the
larynx caused infinitely more suiffering than one within the
larynx. It was possible that the closure of the larynx might
be so continued after the application of the caustic as to pro-
'duce alarming choking; but, although he had applied the
remedy fifty times a day, he had never seen cause for fear. He
had no doubt as to the possibility of introducing a tube or
sponge through the superior aperture of the larynx, but he
believed it to be seldom necessary to do so. He admitted that
the disease was often purely local, but in his practice be always
conjoined general treatment.

REASONS WHY MR. HEADLAM'S BILL WILL NEVER
PASS THE HOUSE OF COMMONS.

LETTER FROM THOMAS LAYCOCK, M.D.
SIR,-As a member of the BRITISH MEDICAL ASSOCIATION, I

desire to communicate with my fellow members (many of them
my old friends) on the ever-vexed question of medical reform.
About twenty-five years ago, being in London, I was entrusted
with a commission by a friend in the country, who wished to
bring up her only son to the medical profession. It was to
make inquiry whether there was any truth in the statements
then current, that Parliament would certainlv come to a con-
clusion as to medical reform in that session. A short time
ago I stumbled upon a memozandutn of-what I did at thst
time, and I fin-d that I made careful inquiry of some influential
men in the medical reform world, and wrote back that it was
really expected in well informed quarters that the question so
long agitated would at last be speedily settled. The mother
(a widow) delayed taking the necessary steps to educate her
son. Let loose in the world, he enlisted into a hussar regi-
ment (a magnificent soldier he made), and his bones have
been for many years bleaching somewhere on the plains of
the Induis.
On looking back, I find that year after year we have had the

same story that misled this poor widow. Confident expecta-
tions at the beginning of the session: at the close, utter failure.
Stow much mere pecuniary loss the medical reform agitation
ha cost the profession, it is difficult to say-not less, perhaps,
than £1,000 per annum for the last thirty years. This is,
however, its least infliction. The loss of time and labour; the
unpleasant discussions; the uncertainties; the weariness of
hope deferred, are much greater: so that the question is at
lastt-becme an unbearable nuisance.

Partly in bonsequence of this feeling, no Bill has had so
much support Vithin the profession. althousrh not of the pro.

fession, as that of Mr. Headlam. It has united the medical
corporations in a common action. Yet with this apparently
powerful support, it has in the opinion of many no chance
whatever of passing the House of Commons, either now or at
any future time. The reasons why, are certainly worthy'the
consideration of the Association. I will therefore mention
some of them.

Let the would-be medical legislator first examine the com-
position of the House of Commons; and, having well consi.
dered that it is a lay assembly, with few professional sympa-
thies, with a considerable amount of professional antipathies,
and with principles and traditions of legislation by which its
course as to any particular measure is guided, let him see
whether his proposed measure is in accordance with those
principles and traditions, or at least that it arouses none of the
antipathies, and secures the sympathies of the House. I think
we may fairlv assume that the principles of social freedom and
of " free trade" have not ceased to influence it; and that the
power of irresponsible taxation will not now-a-days be delj-
berately' conceded to corporate bodies. If, then, a Medical Bill
both ignores these principles and confers such powers, is it
reasonable to hope that it will have the approval of the House
of Commons? Such a Bill is Mr. Headlam's.
That Bill concerns two classes of practitioners: the 'eisting

and thb future.
1. It reijuires all existing practitioners to be " registOd"

after passing of the Bill, under penalty of deprivation of civi
rights; for by Clause xxxI, no person shall' be entitled to
recover any charge in any court of law for any medical or
surgical advice, attendance, or for any medicine prescribed,
administered, or supplied by him to his own patients, unless he
shall prove upon the trial that he is registered under this Act.
If an existing practitioner who, from any cause, neglects to
register and "' take or use any name, title, admission, or de-
scription, implying that he is registered" (that is, any of the
titles which he can and does now legally use), ho may be sum.
marily convicted before any two justices of the peace, " on the
oath of one witness", and ordered to pay a sum not exceeding
twenty pounds nor less than five pounds. If not able or
willing to pay, the said justices may commit the offender to a
gaol or house of correction for a term of six calendar months.
A quack doctor may call himself what he is-" herbalist",
" bone setter", and the like-without fear of penalty, and prac-
tise freely without registration; but a qualified practitioner
may not. If a physician venture to designate himself " pbysi-
cian", or a surgeon " surgeon", without previous registration,
he may be fined, and in default of payment, imprisoned for six
months in a house of correction.

2. Every practitioner failing to register is disqualified for
any office or employment.

3. Every existing practitioner being registered, cannot re-
move from that part of the United Kingdom in which he is
registered to another, in order to practise, without being regis-
tered afresh; but before he can be so registered, he must have
first become a member or licentiate of the corresponding
college or faculty.

4. When duly registered, all practitioners must look sharply
about them, for Clause viii provides that a registrar may
write a letter to any registered "person," addressed to him
according to his address on the register, toiiqre whether
he has ceased to practie,ot tbus dhanged his res;id@lCe,
and "1 if no answer, shall be returned to such letter within thi
period of a week from such sending of the letter," the name of
the " registered person" may be erased from the register. Thus
a practitioner, residing where he always has resided, not getting
such letter so addressed in time, may, from no fault of his own,
suddenly find himself liable to all the pains, penalties, and dis.
qualifications of the act. To understand better the trouble and
expense to which a practitioner may thus be put, it must be
borne in mind that by Clause xvii, a printed register is to be
published annually, which is to be evidence in all courts and
before all justices, and the absence of the name of any person
from the printed copy is evidence (it is specially provided) that
the "person" is not registered. So that even a mistake of the
registrar, or of an office clerk, or of the printer, as well as of a
letter carrier or servant, may utterly disqualify a practitioner;
while the bill expressly throws the onus of proving the mistake
on the sufferer. On the other hand, the registrar can only be
punished when " wilful falsification" can be proved, and even
for so serious an offence, the punishment is no greater than
that provided for the hapless practitioner who, not being regis.
tered, has not the means to pay the penalty and costs inflicted
by any two justices. Conceive it proposed that any other trade
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